U.5. Depariment of Labor FORM LM_30 Farm approved

Office of Labor-Management Qffice of Management

: ) d Bud
washimn B8 20210 LABOR ORGANIZATION OFFICER AND o Budget
: Expires 11-30-2006

EMPLOYEE REPORT e
This report is mandatory under P.L. 86-257, as amended. Failure to compty may result in criminal prosecution, fines. o ¢ivil penallies as provided by 29 U.S.C 439 or 440.
For OfﬁgigtgﬁqOr}ly

5“5 I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

a v

1. File Number U - t". 3 é & 2. Fiscat Year Covered From:

01 /01 /2004 Thougn: 12 /31 /2004
3. Name and address of person filing. 4. Name, file number, and adcrass of labar organization.
Name Luckie L. McClinock Neme United Associaltion 8f Plumbers

Labor Organization F:le Number 5:5 l /l !

P.O, Box, Bldg., Room No., if any P.0. Box, Building and Reo!r Number, if any
Steet 2707 Woodlake Road ST 901 Massachusetts AVe. NW
Cty Mitchellville ciy Washington, DC 20001
State Maryland ZIPCode+4 20721 State nc ZIP Code + 4 20001:

> Position in labor organzalion-  njpactor of Political & Legislative Affairs

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indi-ectly had any of the following interests
{excepl as specified in the exclusions set forth in the instructions

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value frem an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade nama, if any}). 7.a. Nature of Interest, Transastion, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned Jeclares, under penalty of Perjury and other applicable peraiies of the law, that all of the information
submilted in this report (including the information contaited in any accompanying documents), has been exarrined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and somglete. {See the seclion on penalties in the instruct ons.)

==z On i\u\q Z/D)" Joz LT £% 2

"~ ate Telephone Numbler
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Naine of Person Filing LUCK;C,.__ L fﬁ[l('C’;t’]‘}O(’[(

File Number U-

B. Held an interest in or derived income or economic binefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your laber organization or with a trust :n which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name National Inspection Testing & Certification
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 501 Shatto Place, Suite 201

City Los Angeles

State California ZIP Code +4 90020

9. Business deals with:

b. Trust

X ¢. Employer

a. Labor Crganizat.on

10. If 9.b. or 9.c. is checked give trust or employer's rname.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Codle + &

11.a. Nature of such dealing.

The NITC is a third party personnel certification
agency, specializing in Firesprinkler Fitter Mastery
Certification, HVAC Mastery Certification,
Journeymen Pipefittin/Steamfitting, Journeymen
Plumber, Med. Gas Inspector & Installer and others

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b, Amount.

545

C. Received from any employer (other than an emglcyer covered under parts A and B above)
or from any |labor relations consultant to an employer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Relations Conisultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Ferm LM-30 (2003)
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HATIONAL

INSPECTION ¢ TESTING ¢ CERTIFICATION

July 25, 2005

Luckie McClintock
United Association

Re: LM 30 Reporting

Dear Mr. McClintock,

Enclosed please find a statement from NITC to assist in your LM 30 reporting should you
have an LM 30 reporting obligation. We are providing this information without making any legal
determination on individual obligations to report. To assist those individuals who have reporting
obligations, we have made our best efforts to review expenditures, reimbursements, gifts, etc. for
calendar year 2004 to provide you with pertinent reporting information.

In reviewing this information, please understand in calendar year 2004 we were not
aware of the LM 10 and LM 30 reporting requirements. Consequently, in some instances, we did
not keep records in sufficient detail to document all reportable even:s. The attached statement
therefore, reflects our best efforts in good faith to document and estimate items which may be
reportable by you.

Should you have any questions concerning the attachment, please call me.

Sincerely,

RN SN

Mike Massey
Executive Vice President

National Headquartars: 501 Shatto Place, Suite 201 « Los Angeles, CA 80020
(B77) 457-6482 » (213) 380-6482 » Fax (213) 351-7632
el T



LM-30 Statement
(2004 Expenses)

National Inspection Testing and Certification Corporation
501 Shatto Place, Suite 201
L.os Angeles, CA 90020

Name: | L. McClintock
Reimbursements Amount: Travel, Lodgeing & Meals Gifts
Amount: | January July Amount: | 44.81
Description: Amount: | Amount: | Description:
Description: Description:
X-mas Gift
Sunglasses
Amount: | Amount: |
Description: Description:
February August
Amount. | Amount: |
Dascription: Description:
Amount: | Amount: |
Description: Description:
March September
Amount: | Amount: | Amount: | Amount: |
Description: Dascription: Description: Description:
Total: Total:
April October
Amount: Amount: |
0 Deascription: Description: 44 81
Grand Total
May November
Amount: | Amount: |
Description: Description: 4 4 81
June December
Amount: | Amount: |
Description: Description;
Total:
0




Name of Person Filing LL{.C[A’_. L _ /i'l(.' C,‘ N ,k) cK-. Zile Number U-

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o Ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested,

8. Name and address of Business {including trade name if ary), 9. Business deals with:

Name Piping Industry Progress & Education

a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room Neo., if any
X c. Employer
Street 501 Shatto Place, Suite 200
City Los Angeles
State California ZIPCoce+4 90020
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N PIPE is a labcr-management cooperation committee
ame

formed t¢ improve communications between labor and
management, teo study and explore new and innovative
Trade Name, if any: joint approaches to problems, and to improve health
and safety in plumbing and piping industrys.

P.0. Box, Bldg., Rcom No., if any

Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.4. Amount. $179

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant *4.2. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

Street
City
State ZIP Cacle + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cosaltant ?

Form LM-30 (2003)
Page 2of 2




PIPING INDUSTRY PROGRESS AND EDUCATION

Trust Fund

July 25, 2005

Luckie McClintock
United Association

Re: LM 30 Reporting

Dear Mr. McClintock,

Enclosed please find a statement from P.LP.E. to assist in your LM 30 reporting should
you have an LM 30 reporting obligation. We are providing this information without making any
legal determination on individual obligations to report. To assist those individuals who have
reporting obligations, we have made our best efforts to review expenditures, reimbursements,
gifts, etc. for calendar year 2004 to provide you with pertinent reporting information.

In reviewing this information, please understand in calendar year 2004 we were not
aware of the LM 10 and LM 30 reporting requirements. Consequently, in some instances, we did
not keep records in sufficient detail to document all reportable events. The attached statement
therefore, reflects our best efforts in good faith to document and estimate items which may be
reportable by you.

Should you have any questions concerning the attachment, please call me.

Sincerely,

.-‘l‘ A \J{ ; i ﬁv\lf,\ ) f

Mike Massey
Executive Director

501 SHATTO PLACE. SUITE 200 — LOS ANGELES, CA 90020-1786 — PHONE (213) 382-5255 — FAX (213) 382-2501
16



Piping Industry Progress

and Education Trust Fund
501 Shatto Place, Suite 200

Los Angeles, CA 80020

LM 30 Statement
{2004 Expenses)

Name: | L. McClintock
Reimbursements Travel, Lodging & Meals Travel, Lodgeing & Meals Gifts
Amount: | January July Amount: |  179.26
Description: Amount: | Amount: | Description:
Description: Description
X-mas Gift
Sunglasses
Amount: | Amount: |
Description: Description:
February August
Amount: | Amount: |
Description: Description.
Amount: | Amount: |
Description: Description:
March September
Amount: | Amount: | Amount: | Amount: |
Description: Description: Description: Description:
Total: ~ Total:
April October
Amount: Amount: |
0 Description: Description’ 179.26
Grand Total
May November
Amount: | Amount: |
Description: Description 1 79 26
Jure December
Amount: | Amount: |
Description: Description
Total:




Name of Person Filing ( U C—Ki e L_ ) /:/lc,C} . "'D: e f le Number U-

8. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an emptoyer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Internaticnal Pipe Trades JTCZ
a. Labor Orgariza’ on
Trade Name, if any:
b. Trust
P.O. Box, Bldg., Room No., if any
X c. Employer

Street 901 Massachusetts Ave. NW
City Washington
State District of Columbia ZIP Code +4 20001
0. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

The ITF is a Taft-idsrley, multi-employer, training
Name fund created for :Lhe purpose of provicing (1)

education, training and other benefits and (2)
Trade Name, if any: grants to Local Un.on apprenticeship funds,

education funds or training funds for the purpose of
P.0. Box, Bldg., Room Na., it any training.
Street

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
State ZIP Code + 4

12.h. Amount. $22%

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labaor relations consultant to an employer ary payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatiors Corsultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




“niter. Assoriation Building-2nd Fleor
G001 Massachusetts Avenure, N,
Feshington, 1D.C. 20001

% (DfTce: (202) 73750700
e (202) 6286628

August 4, 2005

Mr. Luckie McClintock
Director of Political &
Legislative Affairs
2707 Woodlake Road
Mitchellville, MD 20721

Dear Sir and Brother:

We have been reviewing our records to prepare for the
Department of Labor LM-10 filing.

In doing so, it has come to our attenticon that vou attended
the Bobby Van’s dinner on Wednesday evening, March 24, 2004, hosted
by the International Pipe Trades Joint Training Cocmmittee.

As you know, we must report on the LM-1C anything of wvalue
that was provided to a union officer or employee. It has been
determined that the cost of this dinner was $229.C4 per person.

Please be aware that the fact that we are reporting this
income is not an indication of any inappropriate action on anyone’s
part. It is merely a requirement of law.

Should you have any guestions regarding the amount we are

reporting, please do rnot hesitate to contact the IPTITC office at
(202) 737-5611.

Fraternally vyours,

ekl /7 /%%,

Michael P. Arndt
Chairman

rst

A joint endeavor of the United Association of Juourneymen ind Apprentices of the Plumbing and Pipe Fitting Industry of the Unired States and Canada (UA), the Mechanical
Contractors Associztion of America, Inc. {(MCAA), the | 'mion Affiliared Contractors (UAC) affiliated with the Plumbing-Heating-Cooling Contracters—National Association
(PHCC-NA} and che Natonal Fire Sprinkler Association, Ine (NFSAL

[ iy



2004 LM Reportable Payments

McClintock, Luckie

'Bobby Van's Dinner!

|. March24,2004 |
$229.04,

Totals

$229.04|

8/4/2006



